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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
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stimated average burden
PROCESSED FORM D ﬁoturs ;e?respor?sz ..... ‘.316.00

SEP 102008 ./ NOTICE OF SALE OF SECURITIES SECUSEONDY
PURSUANT TO REGULATION D,
THOMSON REUTERS SECTION 4(6), AND/OR CATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check if this is an umendment and name has changed, and indicate change.)

O
=d
[}
-
%

Filing Under (Check box(es) that applyy. [ Rule 504 [] Rule 505 (7] Rule 506 [] Section4(6) [] ULOE %

Type of Filing: ] New Filing [] Amcndment Secuon

A. BASIC IDENTIFICATION DATA At 249 2008
1. Enter the information requested about the issuer
Name of 1ssuer (["_—| check if this is an amendment and name has changed, and indicate change.) Wasm‘;‘ﬁ‘lm"! Bc
Sequelia, Inc.
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850 301-762-7776
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if difterent from Executive Offices)

Biopharmaceutical company developing diagnostics and drugs for tuberculosis

S ——————— | I

[] business trust [] limited parinership, to be formed 08058880
Manth Year
Actual or Estimated Date of Incorporation or Organization:  [g 5] {7 Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Idl=

GENERAL INSTRUCTIONS

Federal:
Wha Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 e1seq. or 15 U.S.C.
17d(6).

When To File; A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the dale on
which it ts due, on the date it was mailed by United States registered or certified mail {o that nddress.

Where To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549

Copies Required: Five (53 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name ot the issuer und offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to lile the
appropriate tederal notice will not resull in a loss of an availahle stale exemption unless such exemplion is predictated on the
filing ot a federal notice.

Persons who respond 1o the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

o  Each promoter of the issuer, if the issuer has been arganized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corperate issuers and of corporale general and managing partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [1 Promoter @ Beneficial Owner E] Executive Officer Director [] General and/or
Managing Partner

Full Name {(Last name firsy, if individual)
Nacy, Carol A,

Business or Residence Address  (Number and Street, City, State, Zip Code})
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Cheek Boxtes) thar Apply: [ Promoter Beneficial Owner Exccutive Officer  [/] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Einck, Leo

Business or Residence Address  (Number and Strect, City, State, Zip Cede)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner  [7] Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rickman, William Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
15215 Shady Grove Road, Suite 201, Rockville MD 20850

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [[] Exccutive Officer [] Director [T} General and/or
Managing Partner

Full Name (Last name first, il individual)

Harmison, Lowell

Business or Residence Address  (Number and Street, City, State, Zip Code)
2022 R Street, NW, Washington, DC 20009

Check Box{es) that Apply: Promoter Beneficial Owaer Executive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual}
Hoskins, William

Business of Residence Address  (Number and Street, City, Staie, Zip Code)
RR2, Box 201K, Vineyard Haven, MA 02568

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [} Executive Officer m Director D General and/or
Managing Partner

Fult Name (Last name first, if individual}
Meltzer, Ronald |,

Business or Residence Address  (Number and Street, City, State, Zip Code}
2141 Wyoming Ave, NW, Apartment 32, Washington, DC 20008

Check Box(es) thal Apply: [} Prometer  [[] Beneficial OQwner Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Klein, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I A, BASIC IDENTIFICATION DATA j

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote of dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
o Each execulive officer and direclor of corporale issuers and of corporate general and managing pariners of parinership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [j Promoter @ Beneficial Owner (] Executive Officer Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rotter, Bradiey

Business or Residence Address  (Number and Street, City, State, Zip Code)
850 Corbett Avenue, Suite 6, San Francisco, CA 94131

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner Exccutive Officer  [[] Dircctor [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Zug, Martin M.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Check Box{es) thal Apply: [] Promoter [} Beneficial Owner  [{f] Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name Oirst, if individual)
Horwith, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [F] Executive Officer [] Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Miller, Lawrence

Business or Residence Address  {(Number and Street, City, Siate, Zip Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director [[] General andfor
Managing Parner

Full Name (Last name first, if individual)
Fradd, Brandon - c/o Apollo Medical Partners, Apollo Medical Offshore Partners, Brandon Fradd

Business or Residence Address  (Number and Streer, City, State, Zip Code)
68 Jane Street 2E , New York, New York , 10014

Check Box{es) that Apply: [] Pronoter D Beneficial Owner |:| Exgcutive Officer [T} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter {] Beneficial Owner  [] Exccutive Officer [:] Director [J Generul undior
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, Cay, State, Zip Code)

{Use blank sheet, or copy and use additional copies of Lthis sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sel!, te non-accredited investors in this offering? ... YES NEIO
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s 5,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ... [ O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Life Science Advisory Group Attn: Samuel R. Dunlap, Jr., Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
447 Bull Street, PO Box 2139, Savannah, GA 31401

Name of Associated Broker or Dealer

Swates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual STALES) (i e e e st ses st st e s e bt s hemsn b enesien O all States

ALl (AR [AZ @Rl (€Al [ [0 mel b [F  [Gal
] 09 [0A) [ K [GBA]  [ME] [MD [MA] (MO MM
EV)

HEEE
EEE

)
PR

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SAtes) ..o L] ALl Stales

(HI]
L)
SD WA

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associmted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INdividual STALES) oottt et All States

a

O] ME MN]  [MS
WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agprepale

Type of Security Offering Price

Amount Already
Scld

§ 3600,000.00 ¢ 1,500,000.00

{] Commen [] Preferred
Convertible Securities {including WaTTANIS) ...........ccecerrrveereccrcinsi st s eses B 5
Partnershif INTEFESES .ovovveiiiiiei et ettt et ettt et bet e $ L)
Other (Specity PO OO OSSOSO RO OO UUO PSSR TTEUO U $ $

TOAL ettt re e e R R e by R e snnt s rreRe ey b d 4o

¢ 3.600.000.00 ¢ 1,500,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Number
Investors

ACCTEAIE INVESIONS c.iotiiieeirteieti sttt et it reteet s ek ass e b easrb et esbab e s e er e bt s heebe s b eade st sEe o0 s beaabe st e s b ara et eanenns 2

Agpregate
Dollar Amount
of Purchases

s 1.500,000.00

NON-2CCERAITED INVESTIOTS ..ot eceeessee s seees et eeeees et seeesessannsssnamereesnsenennsevenns O

$ 0.00

Total (for Nlings under Rule 5304 anly) ..o e

¢ 0.00

Answer also in Appendix, Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

§ 0.00

RegUIALION A L e e e e e

§ 0.00

s 0.00

Ol L i e e e e e e et sbeerteaaaae e snerenans

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this olfering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o fulure contingencies. Ifthe amount of an expenditure is
nol known, furnish an estimate and check the box Lo the left of the estimate.

TrANSIET AZCNETS FES Lot et e e et bt e ase e b st ras £ e emrema s e amnena s
Printing and Engraving C oSS . et e s sttt b s snsas s e smes et e bbb emsa b et en s s ene s srns
LAl FES .o eare st s s SRR R RSt e R et e R e s R r e rene
ACCOUNEINE FEES Lo et st et et e sen s e raban R er s rasssrnsnan
ENZineering FEes oo e s s e e e e R g
Sales Commissions (specify finders’ fees SEPAMALEIY) oottt s

Other Expenses (identify) Refemal Fees

409

BERO0OO8OO

$
S
s 4.000.00

s

s

|
§ 360,000.00
s 364,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross
PrOCERAS 10 The ISSUCT.™ it e e b4 AT LS bEa b ame e e

Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 3,236,000.00

Officers,

Directors. & Paymenis to

Affiliates Others
Salaries and fEes v e et M s
PUTChASE 0F FEAL ESTLE oottt et e e s emems s e e e bt e Os Os
Purchase. rental or leasing and installation of machinery
AN EQUIPITIENL Lvtiiviveierese ettt esrereeecesab b bsabe bt sese e s reseas s ep e et semecet £ e aes s semceceseesess s seaeas e ses semsreenenres s %
Construction or leasing of plant buildings and facilities ..o ] 8 s
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUFSURINT LG B MICTEEE) 1vvevvivrreeerereras e emses st st retese bbb s bbb 0ottt e s s
Repayment 0f INAEDIEANESS Loooiiiir e et e et er ke 1% % 0.00
WOTKIDE CAPIIAL ot et e b e et st ettt sU bR s s 3.236.000.00
Other (specify); s 1%

....... 0Os (1%

COMUMN TOUIS oottt s e a st pes e ase s ss it snssasnissren ds 0.00 i 3,236,000.00

Total Payments Listed (column 101215 added) ..ot

¢ 3.236,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuerto i’urnishm S. Scuurilic,srdnd -Exchange Commission, upon written request of its stalT,

the information lurnished by the issuer Lo any non-gcerediléd investor pursuml o pardgmph (b)(2) of Rule 502.

[ssuer (Print or Type) gnal l}: Date
Sequella, Inc. /ﬁ August 28, 2008

Name of Signer (Print or Type) Tileot igner (Prlm or Typc)

Carol A. Nacy CEC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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l E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscmly bl..lb_]CLl to any of the disqualification Yes No
provisions of such rule? ... O VO SIOUO ST OOS PP | It )

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
isguer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to Be trie and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. : \
|/ f\ N —

[ssuer (Print or Type) gnat Date
Sequella, Inc. (; August 28, 2008

Name {Print or Type) Title (Print or Typc
Carol A. Nacy CEO

\_/’_

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x [
AK [ x [ o
AZ x {—— [——
AR x BRES
CA X ’_ ]_x_
co | x 1
cT | x [ ]
oE [ x IR
DC | x L
FL | x |
ca || x [
m [ R
D | S [
wf [Tx RN
N | x [ L
A | x | L
KS | | x |
KY l—___ [ x [ |___
LA x |
ME | x [ I'_
o x Il
MA x [
I —
MN I | x l o
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APPENDIEX

(3%

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x ]P |
MT x L1
w = T
NV x [ ]
NH | X [
NJ x | :
NM | x l'— [_
NY | x |Nowe 1 $1,000,000 | [
T i
ND | x [ |
I I
oK x [ I
OR | x i
PA x |
Ri x
sc x I
sD | | x T
™ | «x |
TX X T I—__
uT [ x -
T —I
7 I
WA x |
] 1
IR —

8otd




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem |) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x
PR | x | |




